3{@;@ MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

CANDIDATE COMMITTEE
COVER PAGE

Report must be I%gibje, t¥ped or printed in ink and signed by
the treasurer (or designated record keeper) and candidate.

FOR OFFICIAL USE ONLY

3. This Statement covers From: Z“' ’3 . O& 7 Z O C)&
to - -

1. Committee |.D. Number ‘5 8@ 25

2. Committee Name C X &
MNMichoias &, WA AYE L~

M.I.

<

4. Candidate Last Name First Name
MANER- NocvoLas

4a. Office Sought Including District # or Community Served {If applicable)

TRusveE - CHEsTERFELD Tousoship
macom B

4b. County of Residence

5. Committee's Mailing Address

B2\ BDReDERvex. DL,
CHEsTERL Flews MT. oS

Area Code and Phone (6%) 7"":} - 853&6'

If the address in this box is different from the committee
mailing address on the Stalement of Organization, mail may
be serit to this address by the filing official.

6. Treasurer's Name & Residential Address

Micrvioias S, MAaNEL
Alzis BRodEL . D,
CUesteecisc m vz . HYBos

Area Code & Phone (52@) 7 qq = 86 5“:)_

7. Treasurer's Business Address

IS BRotseicw. DR,
CHeE=SeacicuUd »IT Yfos )

Area Code and Phone (S'EZCD 7‘& -8’53€_T

8. Designated Record keepers Name and Mailing Address (If the committee has a
-Designated Record keeper) _ T R

M4

Area Code and Phone

9. TYPE OF STATEMENT

Sa. Pre-Election

OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention or Caucus

O?)/OS/O?)

ob. D Post-Election

9c.|:| Annual Statement { Coverage Year)

ad. Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢
or Se to indicate which Statement is being amended)

9e. |:| Dissolution of Candidate Committee

Effective Date of Dissolution

By checking this item, \We certify that the committee has no assets or
ouistanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The dispositicn of residual funds must be reported on Schedule
18 and the Summary Page.

A committee that does not have a Reporting Waiver must file all required Campaign Statements. The Campaign Statements must include all aﬁ)plicable
Schedules. Direct contributions, in-kind contributions, loans, expenditures, and oltstanding debts count against the $1,000 Reporting Waiver t

If any of the information listed in items 2, 4, 5, 6, 7, or 8 has changed since the information was shown on the committee's Statement of Organization, an
amendment to the Stalement of Organization should accompany :

before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

reshold.

is Campaign Statement. If a request for a Reporting Waiver is not received on or

Current Treasurer or

Type or Print Name

Candidate Mo%éﬂé S Wﬂ)’é?@w

10. Verification: WWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules (iIf any) and to the best of

my\our knowledge and belief the contents are {rue, accurate and complete.
. ,
Designated Record keeper > /. / Lot é

Date .7' 20-08

Sig re
, 7% 7/%;%4__\ e 20 - 8

Type or Print Name

Signature

Authority granted under P.A. 388 of 1976




e

‘(‘(\’—2 MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

“t*

SUMMARY PAGE
CANDIDATE COMMITTEE

1. Committee |.D. Number

| 22025

2. Commitiee Name C?E‘ A//éaAéZﬂS g - /”/4)/54

RECEIPTS

3. Contributions
a. temized (Schedule 1A - Column 6)
b. Unitemized (less than $20.01 each - no Schedule)
¢. Subtotat of "Confributions"

4, Other Receipts (Schedule 1A -1, Column 8)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4}

IN-KIND CONTRIBUTIONS & EXPENDITURES
6. In-Kind Contributions (Schedule 1-1K, Column 7)

7. In-Kind Expenditures (Schedule 1B-IK, Column 6)

EXPENDITURES
8. Expenditures
a. ltemized (Schedule 1B, Column 6)
h. ltemized Get-Out-the-Vote (Schedule 1B-G)

¢. Unitemized (less than $50.01 each - no Schedule)

9. TOTAL EXPENDITURES {(Add Line 8a + Line 8b + Line 8c)

INCIDENTAL EXPENSE DISBURSEMENTS
(Officeholders Only)

10. Disbursements
a. |temized (Schedule 1C, Column 6)

b. Unitemized (less than $50.01 each - no Schedule)

11. TOTAL INCIDENTAL EXPENSE DISBURSEMENTS

(Add Line 10a + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

a. Owed by the Committee (Schedule 1E)

b. Owed to the Committee {Scheduie 1E)

Column |
This Period

@ay s NS 7°

(3b) $ NOT APPLICABLE

Bc) $ 1 B&15-°°

“) 3 @

5) S i 876 i

6) % é

7) % /¢/

(8a) $ Z%‘?)‘ -jl

8b) $ fé

(8c) $ ¢

o s_ 233].1!

(10a) $ ¢

(106, $ ¢

(11) § ,é

(12a) $ W5\

(12b) $ ¢§

Column Il
Cumulative this efection cycle

Pte)
(18.) $ 1975:
(190 %

(20) 8 1815 a

21)8 ¢§
@2) % ¢

@3)% Zgg|'ﬂ

@24)8 d

13. Ending Balance of last report filed

{Enter zera if no previous reports have been filed.)
14. Amount received during reporting period

(Line 5, Total Contributions & Other Receipts)

15. SUBTOTAL Add lines 13 and 14

16. Amount expended during reporting period
(Add lines 9 and 11)

17. ENDING BALANCE
{Subtract line 16 from ling 15)

BALANCE STATEMENT

(13) $ ¢

(14)+ § i%)-‘rom

(15)=§ (15

(16)- § 23

(17 % 500




i@ MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A 1. Committee |.D. Number ‘3% Zg

" . A
CANDIDATE COMMITTEE 2 commiteename _Co e Mhedotas S MAYEL
Enter contributer's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receiﬂ!)
3. Contribution # 1 PAC Receipt? |:| YES 4. Date of Receipt L@ - il - %
Name & Address:
o Weaikir
ZRTE Loare DE. . e o
s 200 s £8C

Cueseerield 7 45<)

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Qccupation Employer
Business Address __
Type of Contribution: Direct D Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4, Date of Receipt {a -1 8 -O8
Name & Address

Do Turee
53750 Bages €.
CUesreeriec e YBOS |

5. If over $100.00 cumulative, please provide:

QOccupation Employer

Business Address

s

s lco:

s 100"

Click Here for Memo ltemization

Type of Contribution: @Direcl |___| Loan from a person D Fund Raiser
3. Contribution # 3 PAC Receipt? |:| YES 4. Date of Receipt - )=
Name & Address: é) 23 8

BTEVER MAYEL
20461 /S m.cE 2D,
ClsnsTor TP, #Ir YP035

5. If over $100.00 cumulative, please provide:

$ go.d,(:)

Falal
s KO

Click Here for Memo ltemization

Occupation Employer
Business Address :
Type of Contribution: E_Direct D Loan from a person Q Fund Raiser
3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt -2 - cpﬁ
Name & Address |:| é’

Neww o,
Blose Reonceicw- e,
ClesecPIcL> mT Y20S)

§. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution; I:I Direct DLoan from a person E Fund Raiser

s 25"

. Zg‘d‘fﬁ

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
(Complete on last page of Schedule)

Page of

231577

7977

Enter this fotal on
line 3a of Summary
Page.




Ay MICHIGAN DEPARTMENT OF STATE
}Q‘"' . BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

\2B025

SCHEDULE 1A 1. Committee 1.D. Number
") ~ . P &
CANDIDATE COMMITTEE 2 Commitee Name __ VS AdicHotAs S wIAYEL.
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor {Through
date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt N N
Name & Address: 69 ZS 8

mNieaiasS & vy
21215 RALoDEL ICK D2
CHes7Eerecr> #7117 4825 |

5. If over $100.00 cumulative, please provide:

. e oo
s 100 s QO

Click Here for Memo ltemization

Occupation Employer
Business Address .
Type of Contribution; DDirect @ Loan from a person Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4. Date of Receipt  (p ~ 25 ~ O,

Name & Address
‘\~O'v v ARcace
W38 cuews
MACom®& T o oty

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person @ Fund Raiser

el d

$Z§ma $Z§

Click Here for Memo ltemization

3. Contribution # 3 PAC Receipt? YES 4. Date of Receipt . -
Name & Address: D b 30 8

areve  Novawd
DINSA BRooElwx, -
G Hesreericw T Y50s |

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Contribution: D Direct g Loan from a person @ Fund Raiser

s Zg o . ZS'.""

Click Here for Memo ltemization

3. Contribution # 4 PAC Receipt? YES 4. Date of Receipt . - af‘.?
Name & Address |:| 7 ==

Oave wrnaoee.
52 234 Lykarwr AVE
Clessel.riccDd it 4eos)

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address
Type of Centribution: D Direct D Loan from a perscn g_ Fund Raiser

s 2677 287

Click Here for Memo Itemiza'tion

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

TI5=>

\\50, [+ R4

Enter this total on
tine 3a of Summary
Page.




A,f,._gj, MICHIGAN DEPARTMENT OF STATE
{#5%  BUREAU OF ELECTIONS
ITEMIZED CONTRIBUTIONS —
SCHEDULE 1A 1. Committee 1.D. Number ‘ 2)&026
L4
CANDIDATE COMMITTEE 2. commitee Name CVE At Hotnes, S, PIAYER.
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee (PAC) Report all contributions regardless of amount. Contributor (Through
date of receipt)
3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt -dd -2
MName & Address. 7 L/ 8
Dorvrva m. Menc.
V140 Joaspn g .o - o0
s 2O s SO

CUEsTERFIELS T 404N
5. If over $100.00 cumulative, please provide: .
Click Here for Memo ltemization

Occupation Employer
Business Address __ —
Type of Contribution; Direct Loan from a person M Fund Raiser
3. Contribution #2 PAC Receipt? |:| YES 4.Dateof Receipt  =3_ F. O
Name & Address
Sseov Outhiog
- . . p (4! . . (] L= .ﬁC)
WZHE Common.T4cent. DE. s SO s SO
CHesTELFI= 0 MF L) GoetT
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer
Business Address
Type of Contribution: DDirect D Loan from a person Fund Raiser
3. Contribution #3 PAC Receipt? YES 4. Date of Receipt -2
Name & Address: I:I 7 4 05
CaTHErE P SERuse. oo oo
Po.®ex Boc s 850 s go-

NEwW Bactwme2l wWIZ 45047

lick Here for Memo ltemizati
5. If over $100.00 cumulative, please provide: Click Here for Memo itemization

Occupation Employer
Business Address
Type of Contribution: I:l Direct D Loan from a person E_ Fund Raiser
3. Contribution # 4 PAC Receipt? |:| YES 4.Date of Recoipt /- P O

Name & Address

RebeeT 3 Geralpian€ Goed
Hooe Ayresiey o, -

o °” =X
Climwaon Tewp. me +5083 — 100

5. If over $100.00 cumulative, please provide:

<

Click Here for Memo ltemization
Occupation Employer

Business Address
Type of Contribution: I:l Direct EILoan from a perscn @ Fund Raiser

Page Subtotal ZS' . e

Grand Total of All Schedules 1A \Lt oe©
{Complete on last page of Schedule)

Enter this total on
line 3a of Summary
Page of Page.



%8s MICHIGAN DEPARTMENT OF STATE
;y(.g i BUREAU CF ELECTIONS

ITEMIZED CONTRIBUTIONS

———
SCHEDULE 1A 1. Committee [.D. Number I ?)8 OZ%
3 T
CANDIDATE COMMITTEE 2 commitee name CTE._ AicHolins S, (PAYEE.

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Political Committee cr an Independent Election Cycle for Each
Committee {PAC) Report all contributions regardless of amount. Contributor (Through

date of receipt)

3. Contribution # 1 PAC Receipt? YES 4, Date of Receipt = -G
Name & Address: |:| 1 q 8

MARY. & MMALY BETid AT waW |

2REER Lancasree DE. oo oo
Clesteericcd LT 48047 s 50 s SO

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer
Business Address _
Type of Contribution: Direct D Loan from a person |__Fund Raiser
3. Contribution #2 PAC Recelpt? [ ] YES 4. DateofReceit I G - 82
Name & Address
el A MmeseELBAacy - klatwen -
W olg Quee dewe s 5o s0-°°
STERLIney HewminTs mT 483/3
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Occupation Employer

Business Address

Type of Contribution: DDirect D Loan from a person E Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4. Date of Recelpt — _C‘B
Name & Address: D 7 ‘?
ol eww &. Sreld. : “? o

295061 Hiekey s &0 g
Qlesteerice wmr Y805

li izati
5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person E Fund Raiser
3. Contribution # 4 PAC Receipt? [ ] YES 4.Date of Receipt "~ ST €263

Name & Address
Dows TuoE

&3 720 Pates RO. s e
CHESTERFIELD MF Y80S/ ¥ Sb s 5O

5. If over $100.00 cumulative, please provide:

Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: D Direct I:l Loan from a person Fund Raiser

Page Subtotal | 2O <*®
Grand Total of All Schedules 1A | | (900.00

(Complete on last page of Schedule)
Enter this tofal on

line 3a of Summary
Page.

Page of



\5i&y MICHIGAN DEPARTMENT OF STATE
@‘g £, BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

—
SCHEDULE 1A 1. Committee |.D. Number l 380 2,‘:9
CANDIDATE COMMITTEE 2. commitee Name CTE MicHotizs S . 4/ 1=

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for

middle initial. Check box to indicate if contribution is from a Political Committee or an Independent Election Cycle for Each

Committee (PAC) Report all contributions regardless of amount. Contributor (Through

— date of receipt)

3. Contribution # 1 PAC Receipt? D YES 4. Date of Receipt ~7- Q-8

Name & Address:
EDLomns S mapr—
?ﬁo‘:}'sé i ndTE Eapms, srm Y =
5. If over $100.00 cumulatlvfplease provide:A S, e g "5@ . O
Click Here for Memo ltemization

Occupation Employer

Business Address

Type of Contribution: Eoirect D Loan from a person m Fund Raiser
3. Contribution #2 PAC Receipt? D YES 4.Date of Receipt ~ ~ P—5F -~
Name & Address

A iy ZALATE
: UTLMAA LAKE DE. i :
26562 A & s SO s SO
Clesieer/ecn, #1E 851

5. If over $100.00 cumulative, please provide: Click Here for Memo ltemization
Gccupation Employer

Business Address

Type of Conltribution: I:lDirect I___| Loan from a person Fund Raiser
3. Contribution # 3 PAC Receipt? YES 4, Date of Receipt - -— - 66
Name & Address: |:| _7 ?

"M 2.5, é;gﬁﬂl.()wu& Se v ine on

252 o1t Samas e s SO e
5S4 ECLN Tl anr ‘/ 8 3/@ Click Here for Memo ltemization

8. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: D Direct D Loan from a person g Fund Raiser
3. Contribution # 4 PAC Receipl? YES 4. Date of Receipt ’7 I« S og
Name & Address ’ D CI'

LTS ‘("Aap.c,e..
LAY BRoER L DR oo o
CHegeeried wz Y051 L 25 &

5. If ovar $100.00 cumulative, please provide:

Click Here for Memco ltemization

Occupation Employer
Business Address
Type of Contribution: D Direct I:l Loan from a person E_ Fund Raiser

Page Subtotal | 2 2.5 <%

Grand Total of All Schedules 1A | { @525
{Complete on last page of Schedule)

Enter this tctal on
fine 3a of Summary

Page of Page.



& MICHIGAN DEPARTMENT OF STATE
4%, BUREAU OF ELECTIONS
o

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee |.D. Number

126025

CANDIDATE COMMITTEE

2. commitiee Name A& AdicHoLIAS 9/’7 #’1{/&'&

Enter contributor’s name and address. t contribution is from an individual, enter last name, first name,
middle initial. Check box to indicate if contribution is from a Political Committee or an Independent
Committee (PAC) Report all contributions regardless of amount.

7. Cumulative for
Election Cycle for Each
Contributor {Through

date of receipl)

6. Amount

3. Contribution # 1
Name & Address:

BUZANE Delxaoos
DO54T Peaay L~
CUHeersesiecn rx 48047

5. if over $100.00 cumulative, please provide:

PAC Receipt? D YES 4. Date of Receipt

7-10-a8

Occupation Employer
Business Address
Type of Contribution: Direct D Loan from a person Fund Raiser

8 5@"’0 g 66'00

Click Here for Memo ltemization

3. Contribution #2
Name & Address

PAC Receipt? D YES 4. Date of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: DDirecl D Loan from a person D Fund Raiser

Click Here for Memo ltemization

3. Contribution #3

PAC Receipt? El YES
Name & Address:

4. Date of Receipt

8. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address
Type of Contribution: |:| Direct

D Fund Raiser

D Loan from a person

S s

Click Here for Memo ltemizaiion

3. Contribution # 4
Name & Address

PAC Receipt? |:| YES 4. Dale of Receipt

5. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address
Type of Contribution: |:| Direct I___l Loan from a person D Fund Raiser

Click Here for Memo ltemization

Page Subtotal

Grand Total of All Schedules 1A
{Complete on last page of Schedule)

Page of

l:_"jo' =Y=)

B,

Enter this total on
ling 3a of Summary
Page.




}{‘;ﬁ’f MICHIGAN DEPARTMENT OF STATE
ﬁ,} BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES
SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiltee {. D. Number

2. Committee Name C:TE MG}-IOLAC;% % /?7,4)/58

D025

3. Name and address of person or vendor to whom paid

4. Purpose (Required Information) 5. Date 6. Amount

Expenditure #1
Name

ﬂﬂ?éﬂtm éﬁﬂn@ﬁtc& &mﬁfn’r@ co,

Address

BIRGE (gloesieil
N cnrron Tl AL 4/5055'

DFund Raiser

7-7-28 | gn.j0
Purpose: FZ_ )/EZ /,é?/,y'ﬁ ,,ugj Date ﬂ_

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #2

Name

Opuicri £ Sord
Address ]6‘2/ w 557' é/ﬂ ; -2 }e ﬂ—f
nga‘f‘ L 4521(5’

I:l Fund Raiser

1948 g3 45|

- Date
Purpose: é’_ﬁ”ﬁ

Click Here for Meme [temization Type

|;5|Check hox if this expenditure is payment of
ebt or obligation reported on previous
statement

Expenditure #3
Name 67;9‘4)&6 5

Address 5/% b éﬁ/‘? Treod” //5’:
CHesTEe FrECS 71T

sBs/
D Fund Raiser

LAGELs ¢ fPmTee 7"52—;{’4@ s ot
CHrrae——

Click Here for Memo ltemization Type

Purpose:

EICheck box if this expenditure is payment of
debt or obligation reported on previous
statement

Expenditure #4

Name Sl fobms & #IAYEL.
Address 2/ 215 é@%gf C'/Z ng(
V7 S . : wir ‘
CHETEL 7 EcH s

I:I Fund Raiser

, /98 >
Purpose&lﬂu %%W oo $ 7w

Click Here for Memo Itemization Type

|:| Check box if this expenditure is payment of
debt or obligation reported on previous

VT f FIELD S HE .
- M eEr ses/
Fund Raiser

statement
Expenditure #5
Name 6Tﬂp565 }”A}Mﬂfs [,4,&&’&5‘ é_«% s jzs. 9
Address £y} ’56 =2 é s T v ,%/g Purpose: VELoDPE S 7 Date e Al

Folol FRPEES.
Click Here for Memo ltemization Type

|;I)Check box if this expenditure is payment of
ebt or obligation reported on previous
statement

Page of

Subtotal this page | I gqﬂ iy
[
Grand Total of all Schedules 1B ,gqci 1 l-'

(Complete on last page of Schedule)
Enter this total

on line 8a of
Summary Page




yﬂn‘,\*_’f MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

1. Committee |. D. Number

/‘%025’

SCHEDULE 1B
3. Name and address of person or vendor to whom paid 4. Purpose (Required Information) 5. Date 6. Amount
Expenditure #1
Name (.S, Powsy MTASTER. &-1%-98 s | 26°°
Date

Address NJEG 1Da CTrmorE (et oFFicE]
New Bacrimeone wi #8047

[ ]Fund Raiser

Purpose: mﬂu"le_\_ -,C"JTﬂn.ﬂ")

Click Here for Memo ltemization Typs

I:] Check box if this expenditure is payment of

debt or obligation reported on previous
statement

Expenditure #2
Name Zon BRe 1IDSLY,  ABTS
rddress H QS 76 éﬂ.ﬁ‘l‘la 7
OlleereerFecn Top 7%
YBos)
[]Fund Raiser

L9085 2057

Date

Purpose: T“ 65‘"‘\ W—'T‘:)

Click Here for Memo ltemization Type

gCheck box if this expenditure is payment of
ebt or obligation reported on previous

I:l Fund Raiser

statement
Expenditure #3
Name
3
Address Purpose: Date

Click Here for Memo Itemization Type

DCheck box if this expenditure is payment of
debt or obligation reported on previous

D Fund Raiser

statement
Expenditure #4
Name
Date
Address Purpose:

Click Here for Memo Itemization Type

|___| Check box if this expenditure is payment of
debt or obligation reported on previous

[ ] Fund Raiser

statement
Expenditure #5
Name
$
Address Purpose: Date

Click Here for Memo Itemization Type

|;!)Check box if this expenditure is payment of
ebt or obligation reperted on previous
statement

of

Page

Subtotal this page | 437,51

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

12331.71

Enter this total
on line 8a of
Summary Page




oo
5241 MICHIGAN DEPARTMENT OF STATE
@ BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS
SCHEDULE 1E
CANDIDATE COMMITTEE

1. Committee |.D. Number

2. Committea Name e '\l\CHoLAS

\DPO02S

S mayee.

This Schedule itemizes:

aDDebts and obligations owed by or forgiven the committee OR

b, |:|Debts and obiigations owed to or forgiven by the committee.
{Check either a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or
financial institution to whom debt is owed.

Check box to indicate whether debt is owed to an
incorporated business. If debt is a bank toan, please
provide information regarding the endorsers or
=éuarantcnrs, if any.

4, Type of Obligation

(Description)

5. Indicate date debt was
incurred

8. Indicate original amount
of debt

7. Date and amount of

each payment

8. Cumulative 9. Outstanding
payment to Balance at close
date on debt of this period

{ttem 6 minus
item 8)

Debt #1 Corp? Yes
Owed@or by: El 4, Type:% 3
NicthoLac S mMAYER. | 5 DuteDebt Was Incurred $
a4
2124 RLooeeicic. DR, 6-26-08 $ 7@ s Sé
c u 27T 6. Original Amount of Debt: ; $ :
esieesiecd - ddve) | s e [JForaiven
$
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #2 Corp? Yes
OwedfGor by: |:| 4. Type: MA;.)_r $
“\C L'L')(—Arb % MAY5£_ 5. Date Debt Was Incurred: $
_ : : b-20-08 é \
B‘ Z" 5’ @209624 DQ—— 6, Orlginal Amount of Debt: $ 3 $ L}%._“
Kesteerier> m 3
O et MJZ%)S' i $ ,QS S [Jroraven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Debt #3 Corp?| Yes
Owed to or by: D 4. Type: $
5. Date Debt Was Incurred: $
B 5
6. Qriginal Amount of Debt; s $ 5
$, D FORGIVEN
$
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